INAS )

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per form......4.0

3EC
el F?roqessiﬂg FORM D
Section
NOTICE OF SALE OF SECURITIES
oct 17400k PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR PROCESSED
mgten. WNIFORM LIMITED OFFERING EXEMPTION

et Zk oct 302008

L
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) || |6Msei d REHIERS

Offering of Scrics A Preferred Stock (“Series A} and underlying shares of Common Stock issuable upon conversion of Series A

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B9 rule 506 1 Section 4(6) OuLoE
Type of Filing: B  New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
EvoStor, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Inclu
16440 Aztec Ridge Drive, Los Gatos, CA 95030 (408) 395-6749
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inch
08063172

{if different from Executive Offices)
Same as above. (408) 395-6749

Brief Description of Business
Computer software and hardware development and sales,

Type of Business Organization

B2 corporation (1 limited partnership, already formed 0O other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actuat or Estimated Date of Incorporation or Organization: 08 08
Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Setvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

.~ |
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to

issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issver
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T,

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the nddress given below or, if received at that address after the date on which it is due, on the date it was mailed by United Stanes regisiered or
certified mail to that address.

Hhere 1o File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which musi be manvally signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any maierial ¢hanges from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuets retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10
the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

. Each general and managing partner of partnership issuers.
Check [J Promoter [ Beneficial Qwner [%] Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Cox, Bret
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EvoStor, Inc., 16440 Aztec Ridge Drive, Los Gatos, CA 95030
Check O Promoter B9 Beneficial Owner B9 Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Gigante, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EvoStor, Inc., 16440 Aztec Ridge Drive, Los Gatos, CA 95030
Check Boxes  [J Promoter [ Beneficial Owner [ Executive Officer [® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Symeons, George
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yosemite Technologics, 111 W. Evelyn Ave., Suite 202, Sunnyvale, CA 94086
Check Boxes [ Promoter [x] Beneficial Owner [ Executive Officer [® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Shah, Prashant
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Hummer Winblad Ventures, One Lombard St., Suite 300, San Francisco, CA 94111
Check Boxes O Promoter [X] Beneficial Owner O Executive Officer ¥ Director 1 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Thornton, Malcelm
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Starfish Technology Fund 1L, L.P., Level 1, 120 Jolimont Rd., East Melbourne, VIC 3002 Australia
Check Boxes O promoter %] Beneficial Owner O Executive Officer [ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Dando, Gareth
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Southern Cross Fund No. 1, LP, Level 5, 80 Mount St., North Sydney, NSW 2060 Australia
Check Boxes [ Promoter [} Beneficial Owner (1 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Hummer Winblad Venture Partners V1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
One Lombard St., Suite 300, San Francisco, CA 94111
Check O Promoter (X Beneficial Owner O Executive Officer O Director O Generat andfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Starfish Technology Fund 11, L.P.
Business or Restdence Address (Number and Street, City, State, Zip Code)
Level 1, 120 Jolimont Rd., East Mclbourne, VIC 3002 Australia
Check O Promoter X Beneficial Owner 3 Executive Officer O Director O General and/or
Box{es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)
Southern Cross Fund No. 1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 5, 80 Mount St., North Sydney, NSW 2060 Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
739651 v2/HN



I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoccocvvivevecem e ecrmecnenee. Yes L] No 3
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ _Not applicable
3. Does the offering permit joint ownership of 8 SINZLE WIIET. ..o et e rer e r e e s Yes B No O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only, None,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0r Chek INdivIAUAL SLAIES)..........oievseeimeiecer et iens e ems e ee st e s ssas et bbb ena bbb e a st s s bnrs s paspnsressnscmsssenpessnsensnnensenecneensennnees ) 1] SHATES
1ALl I1AKI [AZ] [AR] ICAl 1COl [€T] IDEI [DC {FL| [GA} {Hl] (1D

I IN| (1A [KS] IKY] [LAj [ME] MDY [MA] Ml [MN] (MS] (MO]

[MT) |NEj [NV] [NH] NJI [NM] [NY] [NC| [ND] {OH] JOK] [OR] [PA]

IRI] ISCI (SD [TN] ITX| [UT| [VT| [VA] VA |WV] W) IwY] IPR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of CheCK IMAIVIAUAL STALES) ... ..ottt et sa s ieresssebs et bt eberste s boassesobe s a0erets8Ee s 6e 4 et a0t sr1 8 eReot 1828 Par pE b nE £ sen smb et emae b ere s eebebna s sbensasseres O Al Siates
IALY IAKI [AZ] [AR] ICA} [COl (CTI [DEI IDC| IFL] 1GA) [HI) 1D

1L IIN| (1A] [KS] IKY] [LA] [ME] [MD] IMA] [MI] [MN] {M5] IMO]

[MT] [NE} [NV] [NH] [NJ} [NM] [NY] INC} INDj| |OH] |OK] {OR] [PA]

IR]] [SCI [SD] [TN| ITX] IUT| vVT] IVA] IVA] IWV] [WI) [WY] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IRAIVIGUAT STALES).....ccov it it et et et e s te s et es et v e seseeseesestes st sstras saeae a8 e 4omt et rat s aaem s £ A ne s 2h £ es st e at emntems s e smreessnmnsemneen {1 All States
tAL] [AK] |AZ} IAR] ICA] I1Co| ICT] IDE] IDC} IFL] 1GA] IHI) {ID]
(L] {IN] [1A] [KS| IKY] iLA] IME] IMD] IMA] IMIl IMN| (Ms} [MO]
[MT) [NE] [NV] [NH] [NJ) [NM] [NY] INC]) INDj |CH] |CK] [OR] [PA]
[RI) [5C| [SD] [TNj [TX] IUT] IvTI IVA] IVA] tWv] w1 (WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” [f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunty Aggregale Amount Already
Offering Price Sold
DIEBH ettty e e e sa e e s R Rt e e eE Rk £ sem e e nE e eRsrne b e s 0 $ 0
EQUILY <o bbb ek bbb AR SR RS E SRSt e TR by 4,999.999.20 $ 4,999.999.20
O Commen 3 Preferred

Convertible Securities (including WarTanIS}..........cooveiverieeeieierceieeeere st s esee s $ 0 $ 0

PAMNErship HETESES .....cc it ceec ettt sr bbb st bbbt s b 0 b 0

Other (Specify ) b 0 5 0
TOML et e b e bbb st b 4,999.999.20 b 4,999,999.20

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIEEA INVESIOTS .. .o.eeeii ittt ree b et em e et b et s bt saeb et b 3 s 4,999.999.20
NON-ACCTEdIted INVESLOIS ..ovvemiee e ettt rer st bbbt 0 $ 0
Total {for filings under Rule 504 only) ... 0 5 0
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. Ifhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering, Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE S05... et em et ee e e st as s s s e e eas £t £ e e et ee e e e 0 b 0
Regulation A... . 0 b 0
RUE SO oottt ottt st et s e b et e b e et sears bR 0 $ 0
LIS O OO CE OV 0 § 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.
TIANSTET AZENE'S FEES ...ovvoevier ettt et sars s ems s st emsessansessessssssansesanssesaet s senssarens O $ 0
Printing and ENgraving COSIS .. ... ricnrrirervmmrvmenreeserersessssress resssststsssese e s s ssens =] $ 0
LEBAI FEES .. ..oittcureeceereeeecerectrmusssseeas s coses st ss s e bme e e b et r s s e bt i bbb et bt 2] §____ 100,000.00
ACCOUNLINE FBES ..o oooeeoerteirie et se st e st sest s et sttt ss s s st b sestemt e bt enee e ssens O by 0
ENZINEEIINE FEES...uvvivvrsrvirmirirmsrsrmrse e reemivasstsrsssssvesssssssmsissressaesesasiessasens remsssemsessassassemstsnase 0 \ J (|
Sales Commissions (specify finders’ fees separately) ... O $ 0
Other Expenses (Identify)} e sssensesseseneen - 0O $ 1]
| OO PO ] $ 100,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to Officers,

Directors, & Afliliates

SAIANES AN FEES ..., ot eeieiree sttt bbbt bbbt st bbb Os
Purchase of 1eal €5Ia1E ..o b e Os
Purchase, rentat or leasing and installation of machinery and equipment .....cc..c.ovoeiviveiiciiieerinress e Os
Construction or leasing of plant buildings and facilities .......o..ccovvriimirenir s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to 8 MEIEEr)........o..verimecurenisinsriciencens Os
Repayment of Indebtedness ... e L] §
WOTKING CAPHAL ... coviriecieriis ettt st sare st ese e 4ot 442t abar e s eer s s e bbb bbbt erarsesansnen Os
Other (specify); Os
Os

Os

[E3IE

$ 4,899.999.20
Paymenis To
Others
0 Os ¢
0 Os 0
o DOs 0
o [ls 0
o Os 0
o s o
0 s 4899.999.20
o Os 0
o s 0
o 0Bds 4,899,999.20
4.899.999.20

’ D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
EvoStor, Inc. g 7
October 16, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type) v
Mark P. Tanoury Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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